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INSTRUCTOR GUIDE:
BACK AND LIFTING SAFETY

This module will address the causes of back injury, safe lifting

Overview . e .
techniques, and safely assisting residents.

Time/Duration

Video(s) | “Back and Lifting Safety” (20 minutes)

Special Supplies | None.

The importance of back safety;
Take care of your back: posture and conditioning;
Learning Back and lifting safety;

Objectives

P wnNPR

Mechanical resident lifting, transferring, and repositioning
devices;
5. Slips, trips, and falls.

TOPICS FOR DISCUSSION

e Come up with a handful of current or fictitious residents who require assistance
in moving and repositioning. Discuss as a group how to determine the best tools
and techniques for each case.

e Ask for volunteers to serve as people needing assistance moving and practice the
techniques covered in the Learners Workbook.

e Practice proper lifting technique with an empty box.

e What are some scenarios in which you might be tempted to engage in an unsafe
lifting practice? How can these scenarios be avoided or dealt with?
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QUIZ: BACK AND LIFTING SAFETY

Name: Date:

1. Which of the following may cause back injuries?

Poor lifting techniques
Being out of shape
Poor health condition
Poor posture

All of the above

SN

2. When assisting residents with ambulation, always stand at the:
a. Resident’s stronger side
b. Resident’s weaker side
3. Your back should be straight when attempting to pick up an object.
a. True
b. False
4. While carrying a load, if you need to change direction you should:
a. Twist your torso to turn and change direction
b. Use your feet to change direction while keeping your back straight
5. Ifaresident begins to fall you should:
a. Release your grasp and let them fall to the floor

b. Gently guide them to the floor
c. Do notletthem fall...hold them up
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6. Non-skid footwear can help avoid falls and injuries.

a. True

b. False
7.

a. True

b. False

8. Back injuries are preventable.

a. True
b. False

9. The spine is made of many small bones called:

a. Discs
b. Vertebrae

According to OSHA, back injuries rarely occur in the workplace.

10. Which of the following helps to absorb pressure and shock to the spine?

a. Vertebrae
b. Muscle
c. Discs

d. Ligaments
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QUIZ KEY: BACK AND LIFTING SAFETY

1. Which of the following may cause back injuries?

Poor lifting techniques
Being out of shape
Poor health condition
Poor posture

All of the above

®ao oo

2. When assisting residents with ambulation, always stand at the:

a. Resident’s stronger side
b. Resident’s weaker side

3. Your back should be straight when attempting to pick up an object.

a. True
b. False

4. While carrying a load, if you need to change direction you should:

a. Twist your torso to turn and change direction
b. Use your feet to change direction while keeping your back straight

5. If aresident begins to fall you should:

a. Release your grasp and let them fall to the floor
b. Gently guide them to the floor
c. Do not let them fall...hold them up

6. Non-skid footwear can help avoid falls and injuries.

a. True
b. False
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10.

According to OSHA, back injuries rarely occur in the workplace.
a. True

b. False

Back injuries are preventable.

a. True

b. False

The spine is made of many small bones called:

a. Discs

b. Vertebrae

Which of the following helps to absorb pressure and shock to the spine?
a. Vertebrae

b. Muscle
c. Discs
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REFERENCES

OSHA Training Workbook: Preventing Back Injuries in Nursing Homes
https://www.osha.gov/SLTC/healthcarefacilities/training/

Safe Patient Handling in Healthcare Facilities
https://www.osha.gov/SLTC/healthcarefacilities/safepatienthandling.html

OSHA FactSheet: Safe Patient Handling: Preventing Musculoskeletal Disorders in Nursing
Homes https://www.osha.gov/Publications/OSHA3708.pdf

OSHA Guide to Back Disorders and Injuries
https://www.osha.gov/dts/osta/otm/otm vii/otm vii 1.html
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BACK SAFETY

Your back is like a complex machine made up of numerous muscles, bones, nerves, and
supporting tissues. It is a machine you use every day, probably in ways you don't even notice.

Back disorders are one of the leading workplace
injuries. Just like the finest machinery, your back
requires proper care to keep it working.

If your back is not working right, you'll suffer. An
injured back affects your ability to move your limbs,
hips, neck, and head.

Take Care of Your Back!

Your job may involve lifting or being in awkward postures that puts stress on your back. You
may be at risk for a back injury.

Posture

Proper posture includes standing and sitting in an upright position without slouching or
rounding your shoulders. Get in the habit of holding in your belly to keep it from
protruding and putting excess force on your spine. When standing, bend your knees
slightly.

Proper sleeping posture is also important to prevent and relieve back pain. Sleep on a
mattress that is firm, not sagging, but not too hard. Do not sleep on your stomach.
Instead, sleep on your side with a pillow between your knees.

Conditioning

Proper conditioning involves aerobic exercise, as well as strengthening and stretching
core muscles of the spine and stomach. Walking, swimming, and bicycling are excellent
ways to condition the entire body and improve your heart. Aerobic activity along with a
healthy diet helps prevent weight gain - a risk factor for back injury.
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Back and Lifting Safety

We can prevent or reduce back injuries through staff training, administrative controls,
engineering controls, and appropriate work practices.

Manual lifting of residents should be minimized in all cases and eliminated when feasible.
Utilize mechanical lifting, transferring, or reposition devices if available and if properly trained
in their use. Request assistance from a co-worker when necessary.

You are encouraged to use the following work practice controls when lifting an object:

1. Size up the load, and plan ahead.

2. Obtain help (human or mechanical) for heavy objects, or split into smaller loads if
possible.

3. Use hand trucks and carts for moving or large, bulky, and/or heavy items. Restrict
manual lifting to 35 pounds or less!, and only when absolutely necessary.

4. Make sure you have enough room to lift safely and that the area is clear of tripping
hazards. If a close approach to the load is not possible, slide it toward you before trying
to lift.

5. Use a wide stance and bend your knees (but don’t over-flex the knees to a deep knee
bend position).

a. Keep the load centered, as close as possible with feet apart, straddling the load if
possible or a corner of the load.

b. Tighten your stomach muscles, keep your back straight and as vertical as you
can, look forward.

c. Lift slowly with leg power (mainly your thigh muscles, not your back). If you can’t
lift slowly, you can’t lift safely. Don’t hurry or use jerky movements. Never bend
over with your knees straight and lift with the upper torso.

6. Be sure you have a safe firm grip.

a. Check for nails and sharp edges.

b. If material is wet and slippery, wipe it off.
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c. Grasp opposite corners of the object (or handles if provided). A hook grip is less

tiring than keeping the fingers straight.

d. If you need to change your grip during the lift, do it as smoothly as possible.

7. Shift weight to back leg before walking, in order to test and maintain balance.

8. Move slowly and avoid sudden movements'.

9. The power zone for lifting is close to the body, between
mid-thigh and mid-chest height, where arms and back
can lift the most with the least amount of effort.

10. If you need to turn, turn your whole body with your legs,
rather than turning just your upper body with your back.

11. Avoid bending over to lift or lower heavy objects while
reaching out, as this places a lot of strain on low back
muscles.

12. Set the load down properly using similar techniques.

a. Bend knees and not your back.

.
Ge 4 DANGER
AT ZONE

o DANGER
\ 1 ZONE

b. If precise positioning of the load is necessary, put it down first, then slide it into

position.

Report any back pain or injuries to your supervisor.
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Mechanical Resident Lifting, Transferring, and Repositioning Devices

(The following images and descriptions, designed to assist caregivers in selecting methods and tools for
transferring and repositioning residents, are adapted from the OSHA publication Guidelines for Nursing Homes
which is available at https://www.osha.gov/ergonomics/guidelines/nursinghome/final_nh_guidelines.html.)

FIGURE 1. Transfer to and from: Bed to Chair, Chair to Toilet, Chair to Chair, or Car to Chair.

Fully Caregiver assistance not

’ nesdad;

stand by for safety as neaded.

Can patient
bear weight?

Partially

b=
Is the Patient

cooperative?

V..

Is the Patient Mo

cooperative?

Use full body sling
it and 2 caregivers.

Y=g

v )
)

Dioes the
Patient have M

upper extremity o = —»

strangth?

a5

v

ZSeated transfer zid: may
use gaittransfer belt until
the Patient is proficient in
completing transfer
independantly.

Stand and pivet technigque using a
gait'transfer balt {1 careviger) -
or- powersd standing assist lift {1

caregiver)

- For seated transfer aid, must have
chair with arms that recess ar ars
rermovahle.

- Far full body sling lift, select a lift that
was spacifically designed to access a
patiznt from the car {if the car is the
starting or anding destination).

- If partial weight bearing, transfer
toward stronger side,

- Taileting slings are available for
boilzting.

- Bathing mesh slings arz available for
bakhing.

UnCOUFSELeaming e 800.321.1727 e www.oncourselearning.com/CCG

~ HEALTHCARE

13



FIGURE 2. Lateral Transfer to and from: Bed to Stretcher, Trolley

—> > —>

)
L Partially ble —>»

Mot At All Able

Can Patient
FsEist?

Partially Able
Mot At All Able

Caregiver assistance not needed; stand by for
safety as needad.

If patient iz <100 pounds: Use a lateral sliding
zid and 2 caregivers.

If patient iz 100-200 pounds: Use a lateral =liding
zid -or- a friction reducing device and 2
caregivers.

If patient iz =200 pounds: Use a lateral sling aid
and 3 caregivers -or- a friction-reducing device or
atzral transfer device and 2 caregivers -or- a
mechanical lateral transfer device.

FIGURE 3. Transfer to and from: Chair to Stratcher

Is the Patient
cooperative?

Ma Use full-body sling lift and

— Or mMore caregivers.

Fully Caregiver assistance not needed, stand by for safety as
e needad,
Can the Patiznt
bear weight? - -
Partialke If exam table/stretchar can be positioned to a low level, use
> ’ a non-powered skand-assist aid. If not, usa a full-body sling
ik,

Mo

Use full-body sling lift and 2 or more
caregivers

Comments:
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FIGURE 4. Reposition in Bed: Sid-to-Side, Up in Bed

Caragiver assistance not needad;
oatient may/may not use positioning
aid.
Fully ‘l' i
If patient is =200
Can Patient pounds: Use a friction-
assist? reducing device and at
Fartialky east 3 caregivers.
Mo
Encourage patient to assist
using a positioning aid or cuss.
- - £ iz <200
Use full-body sling lift -ar- I patient [= <200
P . ; pounds: Use a friction-
friction-reducing device and 2 or - .
B reducing device and 2-
more caragivers.

3 caregivers.

= This is not a one person task - DO NOT PULL FROM HEAD OF BED,

= When pulling a patient up in bed, the bed should be flat or Trendelenburg
position ko aid in gravity, with the side rail down.

= For patient with Stage III or IV pressure ulcars, care should be taken to aveid
shaaring force.

= The height of the bad should be appropriate for staff safety (at the elbows).

= If the patient can assist when repositioning "up in bed”, ask the patient to flex
the knees and push on the count of three.
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FIGURE 5. Reposition in Chair: Wheelchair and Dependency Chair

ICarag ver assistance not needed; stand by for safety as ﬁee:e:l.l

Fulky ‘L

Fartially

Can Patient
assist?

Mo If Patient has upper extramity strength in both arms, have
patiznt lift up while caregiver pushes kneas to reposition.
If Patient lacks sensation, cues may be needed to remind
Patient to reposition.

Does chair Yes

redine?

—> Recline chair and use a friction-reducing device and 2
Caregivers.

Nz

Use full-body sling lift -or- non-powered stand-assist aid and 1

| to 2 caregivers.
Yes

I= Patient
cooperative?

Mo \ I'._'se full-body sling lift and 2 or more caregivers. I
Commenks:

= This is not @ one person task: DO MOT PULL FROM BEHIND
CHAIR.

= Take full advantage of chair functions, e.g., chair that redlines,
or use of arm rest of chair to facilitate repositioning.

= Make sure the chair whesls ars locked,
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FIGURE &. Transfer a Patient Up From The Floor

Was Patient Yes

injured?

injury minaor?

fas

Depends on type and
severity of injury (follow
Standard Operating

Procedures).

I=s Patient
independent?!

Yas

Caregiver assistance
not needed; stand
by for safety as
needad.,

Comments:

s Uss full-body sling that goes all the way down to
the floor {most of the newser models are capasble
of this].

» Modifications made with concurrence of Dr,
Audray Nelson at Veberans Administraticn
Hospital, Tampa, Florida.
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ONLY USE A MECHANICAL DEVICE AFTER RECEIVING PROPER TRAINING AND WHEN

INDICATED IN THE RESIDENT'S SERVICE PLAN

Transferring from Sitting to Standing Position

Description: Powered sit-to-stand or standing assist
devices.

When to Use: Transferring residents who are partially
dependent, have some weight-bearing capacity, are
cooperative, can sit up on the edge of the bed with or
without assistance, and are able to bend hips, knees,
and ankles. Transfers from bed to chair (wheel chair,
Geri or cardiac chair), or chair to bed, or for bathing and
toileting. Can be used for repositioning where space or
storage is limited.

Points to Remember: Look for a device that has a
variety of sling sizes, lift-height range, battery
portability, hand-held control, emergency shut-off, and
manual override. Ensure device is rated for the resident
weight. Electric/battery powered lifts are preferred to
crank or pump type devices to allow smoother
movement for the resident, and less physical exertion
by the caregiver.
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Transferring from Sitting to Standing Position

Description: Lift cushions and lift chairs

When to Use: Transferring residents who are weight-
bearing and cooperative but need assistance when
standing and ambulating. Can be used for independent
residents who need an extra boost to stand.

Points to Remember: Lift cushions use a lever that
activates a spring action to assist residents to rise up.
Lift cushions may not be appropriate for heavier
residents. Lift chairs are operated via a hand-held
control that tilts forward slowly, raising the resident.
Residents need to have physical and cognitive capacity
to be able to operate lever or controls. Always ensure
device is in good working order before use and is rated
for the resident weight to be lifted. Can aid resident
independence.

Description: Gait belts/transfer belts with handles

When to Use: Transferring residents who are partially
dependent, have some weight-bearing capacity, and
are cooperative. Transfers such as bed to chair, chair to
chair, or chair to car; when repositioning residents in
chairs; supporting residents during ambulation; and in
some cases when guiding and controlling falls or
assisting a resident after a fall.

Points to Remember: More than one caregiver may be
needed. Belts with padded handles are easier to grip
and increase security and control. Always transfer to
resident's strongest side. Use good body mechanics and
a rocking and pulling motion rather than lifting when
using a belt. Belts may not be suitable for ambulation of
heavy residents or residents with recent abdominal or
back surgery, abdominal aneurysm, etc. Should not be
used for lifting residents. Ensure belt is securely
fastened and cannot be easily undone by the resident
during transfer. Ensure a layer of clothing is between
residents' skin and the belt to avoid abrasion. Keep
resident as close as possible to caregiver during
transfer. Lower bedrails, remove arms and foot rests
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from chairs, and other items that may obstruct the
transfer.

Resident Lifting

Description: Portable lift device (sling type); can be a
universal/hammock sling or a band/leg sling

When to Use: Lifting residents who are totally
dependent, are partial- or non-weight bearing, are very
heavy, or have other physical limitations. Transfers
from bed to chair (wheel chair, Geri or cardiac chair),
chair or floor to bed, for bathing and toileting, or after a
resident fall.

Points to Remember: More than one caregiver may be
needed. Look for a device with a variety of slings, lift-
height range, battery portability, hand-held control,
emergency shut-off, manual override, boom pressure
sensitive switch, that can easily move around
equipment, and has a support base that goes under
beds. Having multiple slings allows one of them to
remain in place while resident is in bed or chair for only
a short period, reducing the number of times the
caregiver lifts and positions resident. Portable compact
lifts may be useful where space or storage is limited.
Ensure device is rated for the resident weight.
Electric/battery powered lifts are preferred to crank or
pump type devices to allow a smoother movement for
the resident, and less physical exertion by the
caregiver. Enhances resident safety and comfort.
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Ambulation

Description: Ambulation assist device

When to Use: For residents who are weight bearing
and cooperative and who need extra security and
assistance when ambulating.

Points to Remember: Increases resident safety during
ambulation and reduces risk of falls. The device
supports residents as they walk and push it along
during ambulation. Ensure height adjustment is correct
for resident before ambulation. Ensure device is in
good working order before use and rated for the
resident weight to be lifted. Apply brakes before
positioning resident in or releasing resident from
device.
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Lateral Transfer, Repositioning

Description: Devices to reduce friction force when
transferring a resident such as a draw sheet or
transfer cot with handles to be used in
combination slippery sheets, low friction mattress
covers, or slide boards; boards or mats with vinyl
coverings and rollers; gurneys with transfer
devices; and air-assist lateral sliding aid or flexible
mattress inflated by portable air supply.

When to Use: Transferring a partial- or non-weight
bearing resident between 2 horizontal surfaces
such as a bed to a stretcher or gurney while lying
on their back or when repositioning resident in
bed.

Points to Remember: More than one caregiver is
needed to perform this type of transfer or
repositioning. Additional assistance may be
needed depending upon resident status, e.g., for
heavier or non-cooperative residents. Some
devices may not be suitable for bariatric residents.
When using a draw sheet combination use a good
hand-hold by rolling up draw sheets or use other
friction-reducing devices with handles such as
slippery sheets. Narrower slippery sheets with
webbing handles positioned on the long edge of
the sheet may be easier to use than wider sheets.
When using boards or mats with vinyl coverings
and rollers use a gentle push and pull motion to
move resident to new surface.

Look for a combination of devices that will increase
resident's comfort and minimize risk of skin
trauma. Ensure transfer surfaces are at same level
and at a height that allows caregivers to work at
waist level to avoid extended reaches and bending
of the back. Count down and synchronize the
transfer motion between caregivers.
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Description: Transfer boards - wood or plastic
(some with movable seat)

When to Use: Transferring (sliding) residents who
have good sitting balance and are cooperative
from one level surface to another, e.g., bed to
wheelchair, wheelchair to car seat or toilet. Can
also be used by residents who require limited
assistance but need additional safety and support.

Points to Remember: Movable seats increase
resident comfort and reduce incidence of tissue
damage during transfer. More than one caregiver
is needed to perform lateral transfer. Ensure
clothing is present between the resident's skin and
the transfer device. The seat may be cushioned
with a small towel for comfort. May be
uncomfortable for larger residents. Usually used in
conjunction with gait belts for safety depending on
resident status. Ensure boards have tapered ends,
rounded edges, and appropriate weight capacity.
Ensure wheels on bed or chair are locked and
transfer surfaces are at same level. Remove lower
bedrails from bed and remove arms and footrests
from chairs as appropriate.
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Weighing

Description: Scales with ramp to accommodate
wheelchairs; portablepowered lift devices with
built-in scales; beds with built-in scales.

When to Use: To reduce the need for additional
transfer of partialor non-weight-bearing or totally
dependent residents to weighing device.

Points to Remember: Some wheelchair scales can
accommodate larger wheelchairs. Built-in bed
scales may increase weight of the bed and prevent
it from lowering to appropriate work heights.
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Repositioning

Description: Electric powered height adjustable bed

When to Use: For all activities involving resident
care, transfer, repositioning in bed, etc., to reduce
caregiver bending when interacting with resident.

Points to Remember: Device should have easy-to-
use controls located within easy reach of the
caregiver to promote use of the electric adjustment,
sufficient foot clearance, and wide range of
adjustment. Adjustments are best completed within
about 20 seconds to ensure staff use. Beds with a
very wide range of adjustments may take longer but
may also have other advantages to the caregivers
and the residents. For residents that may be at risk of
falling from bed some beds that lower closer to the
floor may be needed. Heavy duty beds are available
for bariatric residents. Beds raised and lowered with
an electric motor are preferred over crank-adjust
beds to allow a smoother movement for the resident
and less physical exertion to the caregiver.

Description: Trapeze bar; hand blocks and push up
bars attached to the bed frame

When to Use: Reposition residents that have the
ability to assist the caregiver during the activity, i.e.,
residents with upper body strength and use of
extremities, who are cooperative and can follow
instructions.

Points to Remember: Residents use trapeze bar by
grasping bar suspended from an overhead frame to
raise themselves up and reposition themselves in a
bed. Heavy duty trapeze frames are available for
bariatric residents. If a caregiver is assisting ensure
that bed wheels are locked, bedrails are lowered and
bed is adjusted to caregiver's waist height. Blocks
also enable residents to raise themselves up and
reposition themselves in bed. Bars attached to the
bed frame serve the same purpose. May not be
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suitable for heavier residents. Can aid resident
independence.

Bathtub, Shower, and Toileting Activities

Description: Bath boards and transfer benches

When to Use: Bathing residents who are partially
weight bearing, have good sitting balance, can use
upper extremities (have upper body strength), are
cooperative, and can follow instructions.
Independent residents can also use these devices.

Points to Remember: To reduce friction and
possible skin tears, use clothing or material
between the resident's skin and the board. Can be
used with a gait or transfer belt and/or grab bars
to aid transfer. Back support and vinyl padded
seats add to bathing comfort. Look for devices that
allow for water drainage and have height-
adjustable legs. May not be suitable for heavy
residents. If wheelchair is used ensure wheels are
locked, the transfer surfaces are at the same level,
and device is securely in place and rated for weight
to be transferred. Remove arms and foot rests
from chairs as appropriate and ensure that floor is
dry.

Description: Toilet seat risers

When to Use: For toileting partially weight-bearing
residents who can sit up unaided, use upper
extremities (have upper body strength), are able to
bend hips, knees, and ankles, and are cooperative.
Independent residents can also use these devices.

Points to Remember: Risers decrease the distance
and amount of effort required to lower and raise
residents. Grab bars and height-adjustable legs add
safety and versatility to the device. Ensure device
is stable and can accommodate resident's weight
and size.
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Description: Grab bars and stand assists; can be
fixed or mobile.

Long-handled or extended shower heads, or
brushes can be used for personal hygiene.

When to Use: Bars and assists help when toileting,
bathing, and/ or showering residents who need
extra support and security. Residents must be
partially weight bearing, able to use upper
extremities (have upper body strength), and be

@ cooperative.

Long-handled devices reduce the amount of
bending, reaching, and twisting required by the
caregiver when washing feet, legs, and trunk of
residents. Independent residents who have
difficulty reaching lower extremities can also use
these devices.

Points to Remember: Movable grab bars on toilets
minimize workplace congestion. Ensure bars are
securely fastened to wall before use.

" OSHA Safe Patient Handling Tips: https://www.osha.gov/Publications/OSHA3708.pdf

i OSHA Supplemental Information: Ergonomic Principles Index:
https://www.osha.gov/SLTC/etools/electricalcontractors/supplemental/principles.html#power
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